Background: Hepatitis C virus (HCV) infection is a major cause of morbidity throughout the world. Parenteral exposure to infected blood accounts for the majority of cases. Sexual transmission is suggested by the higher prevalence of infection in sex workers and homosexual men. Sexual practices which contribute to HCV infection need to be identified. Methods: The social and medical history, and HCV serostatus of 1058 homosexual men in the Pittsburgh arm of the Multicenter AIDS Cohort Study were analysed. Multivariate analysis was used to determine risk factors for HCV seropositivity. Results: 31 men were HCV seropositive by enzyme immunoassay and recombinant immunoblot assay (2.9%). They were more likely to be HIV seropositive (39%) than the HCV seronegative men (19%). Needle sharing and illegal drug use were the most important risk factors for HCV seropositivity. Statistically significant sexual factors (p < 0.05) included a history of syphilis, rectal gonorrhea, anal insertive intercourse with ejaculation, and douche or enema use before anal receptive intercourse. The number of sexual partners was not a significant risk factor. Conclusions: HCV infection is associated with specific sexually transmitted diseases (STDs) and sexual practices in the male homosexual population. The evidence of high risk behavior should be incorporated into ongoing educational efforts to decrease the incidence of STDs. (Genitourin Med 1996;72:213-216) 
Introduction

Hepatitis C virus (HCV) infection has been
well documented world-wide' "and causes an estimated 150 000 to 170 000 incident cases annually in the United States. While the incidence of HCV is now about half of that of hepatitis B virus (HBV), HCV results in a substantially higher proportion (about 50%) of infected persons who develop chronic liver disease. The chronic sequelae of HCV infection include cirrhosis and hepatocellular carcinoma.'0-'" Moreover, coinfection with human immunodeficiency virus type 1 (HIV-1) may hasten the onset of cirrhosis'4 or liver failure'5 and thus increase future morbidity and mortality.
Intravenous drug use, blood transfusion, and occupational exposure to blood-borne pathogens are the major identifiable risk factors for HCV infection in the United States. '6 17 The risk of infection from sexual contact remains an important public health question. The emerging consensus is that sexual exposure has a limited role in the transmission of HCV. '8-25 For example, Bresters et al'8 studied 50 heterosexual partners of HCV viremic persons who had been in sexual relationships for a median of 13 years. None of the partners were HCV seropositive or viremic. The low rate of sexual transmission could be explained by the absence of HCV RNA in saliva or semen. 26 Sexual transmission of HCV is difficult to delineate because sexual exposure is not always extricable from household contact and low socioeconomic class which are other known risk factors for HCV infection. The data which suggest that sexual transmission is epidemiologically important are from homosexual men and female sex workers who demonstrate a higher seroprevalence of HCV than the population at large.2022 Putative sexual risk factors reported to date include increased numbers of male homosexual partners with whom oral and anal intercourse were performed. 20 Interestingly, persons with sexually acquired HIV-1 infection do not have an increased risk of HCV infection in contrast to persons with parenterally acquired HIV-1 infection. 27 Given the potential importance of sexual transmission of HCV, we sought to determine HCV seroprevalence and risk factors for HCV infection in a well-characterized cohort of sexually active homosexual men with relatively little intravenous drug use and infrequent history of blood transfusion. These 
